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KNO LWOO E ERGY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

NWP~j~ 9FF~~~ ~
January 22, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please fmd the application for the Wayne Wright system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facility Information
Wayne Wright
34 Liberty Street
Salem, NH 03079
603.458.5104
wayne~waybo.us

The Nepool GIS ID # for this facility is: N0N43737. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

• Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic ve~sion of the completed application and the cover letter electronically to
executive director@puc nh gov

— r
• The cover letter must include corn pletecontact information and identify the renewable energy class~for which

the~applicant seeks eligibility Pursuant to Puc 2505 01, the Commission is required toirender a decision on an
application within 45 daysrdf re’ceiving a com~leted application

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara Bernstein@puc nh gov

Eligibility Requested for: Class I Class II ~fl Check here X~ if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knoliwood Energy of MA

Provide the following information for the owner of the PV system.

Applicant Name Wayne Wright

Address 34 Liberty Street

Telephone 603.454.5104

— Email wayne@waybo.us

City Salem State NH Zip 03079

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Email address:

1

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Facility Name

Address

Telephone

Primary Contact

City

Cell

State Zip
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

.9- .9.
~ CO CO
°~ Type
~ ~. Type

LG LG300N1C-B1PV 29 other
panels

Inverter 29 Enphase M-250 other

GE i210meter 1 other

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 6.96 AC

What was the initial date of operation (the date your utility approved the facility)? 9/17/14

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Bright Light Solar, LLC Contact Fuat An applicable)

N
Address 96 Hilliard Road City Chichester State: H Zip 03258

Telephone 603.961.0045 email fuat.ari@ blsus.com

If the equipment was installed directly by the customer, please check here: E
• Provide the name and contact information of the equipment vendor.

fl X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address _____________________________________ City ___________________ State ______ Zip _________

Telephone email

• If an independent electrician was used, please provide the following information.

Electrician’s Name Chris Ward ________ License # 8585

Business Name Ward Electric Email wardelectricllc ahoo.com
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Address 13 French Circle City Pittsfield State NH Zip 03263

• Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no ci
If “yes”, then provide proof of the certification as Attachment C.

• Please note, ifyour facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administratorfollows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N43737 Asset ID # N0N43737

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires
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o Complete an affidavit by the applicant or qualified installer that the project is installed and operating

in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all rp~licable building codes.

Applicant’s Signature _________________________________________________ Date 1/30/15

Applicant’s Printed Name ‘~‘ L~inda Modica

Subscribed and sworn before me this 30 Day of January (month) in the year 2015

County of Morn SYLVIA A. SMITH State of New Jersey

Notary Public
State of New Jersey ____________________________

Commission Expires Jan 6, 2019 Notary Public2~~oThce Peace
l.D.# 2309220 ________

My Commission Expires
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Complete the following checklist. If you have questions, contact barbara bernstein@puc nh.gov.

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation. x
If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

• A signed and notarized attestation. X
• A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
• An electronic version of the completed application has been sent to x

executive.director@puc.nh.gov.
*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If

the application was prepared by the applicant, check here fl and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Linda Modica Email address: linda@knollwoodenergv.com

Address po Box 30 City Chester State NJ Zip 07930

Telephone 973.879.78’6 Cell

Preparer’s Signature:
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IJBER1’Y L IILI IIES 1atercon~ec~1on Star~dar.~s Prav~sion

Simplitied Process h~terconnectio~i Applicatioa aiid Service A~reeme!1t /

Caat~cz~nforrnation: ~~ Date Prepared 2~~/J~ —

I.egal Name and .4ddress oil tercunnec mg Lusro,.’;ei- for. (.~ampr!i7~nanw, zraporopriaft’;:

Customer or (‘ompam’ .Vaii:c’ (print): _~ ~~ k Coniner Perron.if Compr.vn: ______________________

Mailing Address: __~~_L.\c,e-~a~1 ~ -4
£~ire:~j~i. ZThCodc: ~ P-~/ll~j~) 1J[L4e(~22 cuf.2~, ~L) ~

71lle’thon~ !Dartime):~ .— 111~?~E_ u3 OL,i iEveniiu~j: —_____________________ Farsimik’ Number: _______________________

.Irnative C :~nu~ct ormatioC ie.g.~~ ,Aah~utur or cuardinuring cumpunu. :1 ~?‘~oflu(e;
~ t_.t~JU

l’ame: _____________ ____________ __________________ ___________________________________

~:‘ ~4dhhi ~Z~. __________ ——_______ — _______

—~ Jo 1O.i .__.: —* ______________ a L ‘u ~acb i ______________—~

I- lm~Z 0 (ont .u.tor C ort act Znfarmahor tifti, a prai ci ~—. —~ — —

L~nfl JC~r~O°

Idading Address: _______ _______ ______________ ___________

_______ _____ Sate: __j~3~

~
i~ ‘, tnforraatrnr ~ .~

Address ofFad/in’: S ~ l-—o~,.i ~ —._______________

Cliv: __________________________________________________ State: __________ Zip Code: __________

El inc Supvle Ca: LA(Z~r~i7~[’~j Acet .J.5 —~24J313 .tiure’i’ 4: O~b

-. — C. H ii’ LUU dit’ii __1.L)9~f~~ I ‘ _~a~.2J~ (_~ ii~ _._4~’

~ai~piai— Reitrsp~ ~ (AC \ otts) S t’~,;e ~ o’ Jnr~. P1a~

c~9~O~vsrem Design C. ctpaczts~~ -G~)k\/a (kS ) B,,~.it~en !?ac,~up. ~ ts. ______ No. L—~
Net !.‘kne ring: IfReneuwhli’ l’ue/ed. wi/I th~ ciccoum be Net ;Wete,ed? \‘es: ‘—“ No:
t)j4j~ Mover: Pho1o~olta ~~~Recip’u Lineine~ :-~i C~Ai~ TurbineE Other: —________ ______

— S. ~
cnercrt’ .~owre: S~u:~j \k ud~j HVaL...J. Dtese~ ‘at (jas i-uet OtlLJ Other: ________________

UL 174!.! I /EEE 1547.1) Lisrectl Yes: V’ No: ________ Evtcrna/ Manual Discrmneci: Y~: No: _______

M~ers~~
intercanneethzg Ca tamer Sknsature
I hereby certirS’ that. to the best of my knowledge, all ot’the otbrrnation provided in this application is true and I agree to the
Terms and Cenditions o~ Itte tbliowing ~ag~: . ~

~ ~c. Lk~
—~ It ~. ~i i— - _____ ~ate~

Pleast.’ ‘J#CcIZ ow, docuaie,,r rjcm5tir ‘1~/ed by ti(l) inveiter n)2inufacrurer describing the v;verter~s Li. I 741 listing.

epre ~ un i_~~li~( r (a lu-n tie unli i~t—1jtorn tilt. t.1 tina flt.t.,mtt ~ur I’. u~..i.Ic.op,jtoo it
Asreemeni end agreement to are s~sem srndiflcations. Irequired
.1cc .vtak’mn lnodiiica!iens i-cc/un’ea! Yes: _.._ No: _~. To he Determined

(omrrazw Sitznazure: ________________ Title: C’~. c.’~-~ Date: 1
c:ont~nv waives izsspecrio~tAVitness Test? Yes: ~. No~~

ui

Dated: July 03. 2012 Issued by: :s’ Victor 0. Dci Vecchio
LtYectivc:JuIv 03. 2012 Victor D. Del Vecchio

President

Authorized by Docket No. OG 11-040, NIIPI C Order No 25.370, Dared 05~30!20i 2
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